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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
conlipqny submits rhi_f)i{mving Statement in order to change iis registered office or registered agent, or
both, i the State of Florida.

. Name of the limited liability company: EMERALD COAST ICE VENDING, LLC

2. (a) Principal office address of limited liability company: 1587 The Greens Way
(Note: MUST BE STREET ADDRESS)

Jacksonviile Boach, FL 32250

_..‘
(b) Mailing address of limited liability company: 1597 The Greens Way = ==
(Note: MAY BE POST OFFICE BOX) w S
Jacksonville Beach, FL 32250 -y M
— 3%‘_‘_’! -
November 19, 2007 L07000116683 o %'ﬂr-_n )
3. Date of filing/registration in Florida 4. Document number = 29153
_— W
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: f_z:j_g
N o
Registered Agent: CT Corporation System >

Registered Office Address: 1208 South Pina Island Road

Flantalion, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Nalional Corporate Research, Ltd., In¢.

NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)

ToRahassee JFL 3230
If the limited liability company is not organized under the laws of the State of Florida, it is hereby -
confirmed- the change or changes are made, the Florida street address of the registered office
business office of the repistered agent will be identical, Or, in the case of a Florida limited
ligility company; it is h€réby confirmed that the change(s) was/were authorized by an affirmative vote of
/h g ipriited liability company or as otherwise provided in the articles of organization or
/ theop, £ gereentent of the limited liability company.

g
L,'ngnamrc of a member or authorized representative of a member

3 Rowd kol |, (FO

Printed or typed nome of signee

{ hereby accept the appointment as registergd agent and agree 10 qct in this capacity. | further agree 1o
comply wrﬁf tite provisions of ah sigtuleg f;eﬁagz‘vgm the prgqqr ang complete g’fori;:ancfe oj_l Jzy uties,
and{am b[anuhclwf with gn% dccept the obhga_nons of my pos.-t/on as regrsrﬁre agen{ as provided for in
C gpter G5, F.S. Or, if this document is bei e Jiled ta merely reflect’a change n the regi rlere office
address, 1 her onfiym thal the limited liability company has been notified in writing af this change.

Signature of F?'g'mj"g““ Lucy Rose, Assistant Secretars

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
INHS18(12:13)



